2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 03, 2006 8:00 am
Secretary of State

DOCUMENT # N29892

1. Entity Name

SILVER MEADOWS OWNERS ASSOCIATION, INC.

03-03-2006 90104 037 ****61.25

Principal Place of Business
101 NE FIRST AVE
OCALA, FL 34470

Mailing Address
PG BOX 1890

SILVER SPRINGS, FL 34489

HYUeuuuy

2. Principal Place of Business 3. Mailing Address

T

Suite, Apt. #, etc. Suite, Apl. #, elc.

02152006

——e e a2 - Chg-NP CR2EQ37 (11/05}
Cily & Stale Cily & State - - -| 4. FEI Number__ _ Appliad For
59-2990851 “[NoUApplicable
Zi Count; Zi Count i
P oumtry P oy 5. Cerliticate of Status Desired [ 28'75 Additiona|
-~ - |- U, - - B . .Fee Reguired- —_— -
6. Name and Address of Currant Registered Agent 7. Name and Address of Now Registered Agent
Name

FLANAGAN, GREG

2701 SE MARICAMPP RD.
STE. 104

QCALA, FL 34471

Street Addrass {P.O. 8ox Number is Not Acceptabla)

City

Zip Code

FL

8. The above named entity submits this statement lor the purpose ol changing its registered office or regisiered agent. or bath, in the State of Florida. | am familiar with, and accept

ihe obligations of registered agent.

SIGNATURE

Signaiure. [Yped of prHIled nama of fegister s 3pont and Idle ¥ apphkcabie .

INOTE Regisierad AGenl SIGNALUTES FOUIes when lenslaing )

- —————Filing Fee is 561:25 1= 8.~ Cloction Campaign Financing——- -—5%5:00 May tie—— - Make check payableto_.__
Due by May 1, 2006 Trus| Fund Coniribution. Agded to Faes Florida Department of State

10. OFfFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO QFFICERS AND RIRECTORS IN 10
me . D - O pelete TILE Fo ] Jﬂ[}hange 7 Adilion
NAME GYGAX, LINDA HAME Lindg 6 ygax »
SIREET ADDRESS | 4727 NE 60 TERR ) STREET ADDRESS . '
civ-s-zp | SILVER SPRINGS, FL 34488 CIrY-s1-2IP yq'?ﬁ,;?,- 'Zi r,a(-c,? q_?;-,_ ¢ 3YyEE - |
e pST - . gme,e mie VP D ! (I chenge ] Addition
NAME BECK, PHYLLIS NAWE A S K €arn
STREET ADDRESS | 7091 NE 61 AVE RD SIREET ADDRESS ‘I";?? NE 6 G TErr
CINY-51-21P SILVER SPRINGS, FL 34488 CiY-ST-2IP S Tvar Sa“ agS_; T 2YYRE
e D w Delele TITLE T 5 D 4 O change [ Adgition
NAME ALM, BILL NAME
STREET ADDRESS | 5282 NLE. 64TH AVE, SIREEY ADDRESS S‘fe Vf 5 z&deJC
anv-stzk | SILVER SPRINGS, FL 34488 Gitv-st-zp -‘5;;7?‘5‘,_p b m_m:'_?’;"”" e YIRS
TITLE D [ Detete rigts (J Cange  [XCAddition
NAME COYNER. DON - - - NAME J oh Stewart
STREET ADDRESS |-5103-NE 60 TERR STREET ADDRESS 419 7’} e b & aquve
arv-si-zp [ SILVER SPRINGS. FL 234488 Cirv-s1-29 Silver Sgc.'n?q, £ Y
TITLE DP K Delete TILE P [ Change Addition
NAME RAMOS, RAFAEL HAME K;m S’ veri—Kgq
STREET ADORESS | 4995 NE 60 TERR. §TREET ADDRESS q+ 28 bo re
CITY-ST-2IP SILVER SPRINGS, FL 344B8 CITY-SI-21P S:lucr Spnnq S ; FL z qyﬁg
THLE D ﬂDelele TITLE [ cnange [0 Addition
NAME RALSTON, PATRICIA NAME
STREET ADDRESS | 4845 NE 64 AVE - STREET ADDRESS -
CITY-53-2P SILVER SPRINGS, FL 34488 CiTy-S§-2IF R

12, theraby ceniily thal the information supplied with this Silin gdoes nol quality lor the exemplions contanned in Chapter 119, Florida Stalutes. I'lurther cerily that the mtormahon

. indicaled on this report or supplememal report is rue an
of the carporation or ¢
changed, or on an att{fchmeni \:_lban address, aft othar like empowarad.

SIGNATU RE:

accurala and thal my signature shall have 1he same Jagal effect as il made under oath; that | am an officer or girector
receiver or trustee empowared ta execuls this report as required by Chapter 617, Florida Statutes: and that my name appears in Block 10 or.Block 11

52/;1? sl

SIGNATURE AND TYPED GR PRINTED N(M?QF BIGNING bFFICER OR DIRECTOR

Date” Daytme Phone #

—
e




